sasing alveolar size decreases alveolar deposition. Preexisting ise can also modify the deposition of smoke. For environmen-iobacco smoke (diameters of particles ranging from 0.1 /^m fj,m) the sedimentation and diffusion mechanisms will be the lary mechanisms of deposition.
Changes in the rate and pattern of breathing associated with cise can also affect the total dose of cigarette particulates jsited in the lungs. Bennett et al. (1985) reported that exer-increased the percent deposition of experimentally generated sols (MMAD of 2.6 //m) in human subjects. The reason for this Tvation was that during exercise, breathing patterns change hat flow rates are increased. Increasing the flow rates also eases the inertial impaction. Also, exercise is frequently asso-2d with a shift from nose to mouth breathing. Consequently, filtration of large particles that takes place in the upper respi-ry tract no longer occurs. Increased deposition was also mea-d in exercising hamsters that inhaled a radiolabelled aerosol ivity median diameter of 3 /zm) (Harbison and Brain, 1983). se results are relevant to those who breathe air containing ETS n their minute ventilation is increased while working or during ods of exercise.
1POSITION OF CIGARETTE SMOKE PARTICLES
The factors discussed in the previous sections indicate that ex-mental measurements of the concentration of smoke aerosols ndoor environments, i.e., exposure concentrations, are insuf-:nt for predictions of smoke deposition. ETS smoke is con-itly changing, thereby complicating the collection of accurate reproducible data regarding its particulate size. In addition, rations in respiratory structure and respiratory rate can affect osition of particulates. These complexities stress the impor-:e of actual measurement of regional deposition of cigarette >ke particles in human lungs. However, little is published on important area, despite the prevalence of passive smoking concerns about its impact on human health. The majority he available information on deposition of particles present in irette smoke is based on theoretical or physical models of the is and measurements of differences between the concentrations obacco smoke aerosol or model aerosols in inhaled and exhaledr diffuse. Individual anatomic differences may influence the amount and distribution of deposited particles. The cross section of airways will influence the linear velocity of the inspired air.vironmental tobacco smoke. The Respir. Dis. 133(Suppl.):76-80, 1984.
